eh 


urs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hoi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ym 


1. Wea fpr 2. USUAL RESIOENCE (Where deceased lived, If institution: Resldence before admission) 


f a. STATE b. COUNTY, 
St. Mary's MARYLAND Mlaraydand. Ste Many! 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


K< 


papers. Pages 1 an, 


Ete 
Sus 
583 
278 
236 
re eo) ahi. 
ye 24% NAL. 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give ate address) cr STREET ADDRESS ? ON FARM? 
23s ? 
S&S __ St, Many"s Hos nee ves) nobd 
sss 3. NAME OF Firs Middle Last 4. DATE Month Day Year 
po OECEASEO OF 
ase (Type or print) kK, OEATH Sey enber. 19 64 
ge = 5. SEX 6. COLOR OR RACE Pact MARRIED [-] NEVER Pe si "% 9. AGE Iooreay TF UNDER 1 YEAR |IF UNOER 24 HRS. 

3 : 'Y)) Months | Days } Hours | Min. 
BEE Fenale White WIOOWEO [X] Pee |. 0, (960 a vrs. cs | 
ec £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR le Te (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= Zu ag most of working life, even If retired) INDUSTRY ‘OUNTRY? 
23 oat sane gad 2 De Ae 

13. FATHER’S NAME ie MOTHER’S ee! NAM! 


fohn Klapp re 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 


(Yes, no, or unkown) lp lve war or dates of service) 


ine Thelna B.Davis 
18, CAUSE OF OEATH [Enter only one cause zy. fine for vale Oma ob Dai 
PART I. DEATH WAS CAUSED BY: “Heart. Oe 


INTERVAL BETWEEN 
ONSET ANO OEATH 


IMMEOIATE CAUSE (a). 


J DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


FS monte a abt feo BUTNOTRELATED TO THEA ERMINAL DISEASE CONDITION GIVEN INPART 1 19. Rees 
fe a 
s yes] Not] 
= 
i | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& } OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour While ——. Not While factory, street, office bidg., etc.) 
a 
= 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from____ 5/19: i — +19. , that (I) (we) last 


saw the deceased alive on_______________19_____, and that death occurred at____M, from the causes and on the date stated above. 


hey DATE SIGNEO 
ATTENDING — MED. STAFF 
Mo. PHys. {1 _birector (J puys. C1 

2ad. ADDRESS 


Leonardtoun, Sid, 


23a. BURIAL, aap 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAS (Spectty) Sent (9, (964 Washington, National i: Suitland, 


24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S/SIGNATUR 
W.Clanke tiattingley Leonandtoun, Uaryland | wx SEP ge ps fore gg 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or remot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


during most of working life, even If retired) 


4 hours after death. If any dela 


FOR STATE 11500 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15474 
HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Seer" a. STATE b. COUNTY 

ces ST. MARYS MARYLAND MARYLAND ST. MARYS 
rss S b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib |! c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
veep ES write RURAL and give nearest town) 
g22 6. TOWN IX 
@.: 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
o op 
oe SS / ST, MARYS HOSPITAL RURAL vesE)_wofe) 
2. 2 NAME DF First Middle Lost 4, DATE Month Dey Yeer 
Sai 2a DECEASED DF 
ae = (ype or print) VALERIE GLORIA BRYAN DEATH of LSS, 19 64 
ae £8 8. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9. “AGE (In, yoors [IFUNDER 1 YEAR|IFURDER24 HRS, 
2 ie Era last birthdey) | Days | Hours Min. 
se F female| negro wipoweD [] Dworceo{_]| Jan. 31, 1963 yrs, 
es 25 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
fe Ss INDUSTRY COUNTRY? 
an) 
J 
= 
= 
ou 
3 
= 
oe 
oa 


2 
oS Zs none oo Scotland, Maryland USA 
od afT) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“ oa 
&3 o2 Robert G, Bryan Margaret R. White 
=€ ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nec 2 (Yes, no, or unkown) | (Ifyes lve war or dates of service) 
£5 #5 ------ aoe ------ Margaret G. Barnes - Scotland, Md. 
= Ss. . s& 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] fe | TONE Aa is ay 
PART |. DEATH WAS CAUSED BY: BP. LBS a 
255 Bs IMMEDIATE CAUSE (2), LIFES in OW ape, pont wale 
$25 £5 AS ¢ 4 DUE TO 
Ses 8 Conditions, if any, which ) 
a22 5 gave rise to Immediate 
= = a5 cause (a), stating the DUE TO 
3E2 oa underlyIng cause last. ©). 
SER SS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TOTHE TERMINAL DISEASECDNDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
gfe 85 5 ves [] No fd 
os Sse 1s 
= wee 25 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert II of ttem 18.) 
SSe se & | PRIMARY C) or CONTRIBUTING (] 
ia ie so 3] CAUSE OF DEATH. 
= s on rat 
fe FO eS = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a Ss & Hour factory, street, office bidg., etc.) 
dis ce ie Pe oer 
ZeE2 835 = : 7 , 
=tz. as 21. | certify that ! took charge of the remains deseribed above, held an Autopsy [_], Inspection [ %, Inquiry [_X, _and in my opinion 
8S85 ¥ xe : 
ag nee S3 death resuited from: Natural causes X_], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
se G 
een hs } CHIEF MEDICAL EXAMINER 
oe iP 
2 AL 22. DATE SIGNED 
eee>e= SON oR P z M.p, ASSISTANT MEDICAL EXAMINER 
egasis DEPUTY MEDICAL EXAMINER 
Es EXAMINER'S 
gE eHE ee 2 RANE Cyps) Wm. Ds. Boyd, MD Leonardtown pybldsscounty) 9/11/64. 
Hos 5= [3% BURIAL, CREMATION, 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25s. /AL (Specity) 
ee \ Buria 64 St. Lukes Scotland, Md, 
oy S| 2. FUNERA ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 


VR AISME \ 
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oGEP 22 1964 fClonbes Duege, 
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TO DEPUTY i ae This certificate should be executed wit 


1 


lease execute the certificate, writing the 
Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10460) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Realdence before admlsslon}.~ 
a, COUNTY ; a, STATE b. COUNTY | fy 
St. Mary's MARYLAND Marylend St.Mary's. 
b. CITY OR TOWN (if outside pores limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give rest town) r 
j Oxon Hill fh, XX, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ®. 1 RESIDENCE 
x 6392--Jarrett Ave., S. E. vest] ont 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED —_ Pe 
(Type or print) ‘FRED 2) HAROLD BURTON, IEI ean 9 2919 6 
6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
1 last birthdey) Months | Days | Hours | Min. 
wipoweD [7] pivorceof] | LO-13-1953 TOM? yrs. 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
Student West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Harold Burton Jr. Lois Lee Mullins 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) fe . ie 
Lois Lee Burton § Mother) Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SNSel ea 
MEDIATE OMUSE;e)— SIMROWM@ es 
J DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (@), stating the DUE TO 
underlying couse last. (co). —- 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(0) |19. WAS, Auropsy 
3 ves] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Stem 18.) 7 
& | PRIMARY or CONTRIBUTING () 
eileen ee Apparently fell into water from boat 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour 6.m. while Not While ia factory, street, office bidg., etc.) 
= id vm, 9 29 196 [at work] at work [xl River Potomac 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3c], inquiry [_], and in my opinion 
death resulted Dae Natural causes jy Accident [x], Suicide [|], Homicide , Undetermined manner (cal 
/ ——— 
e ae ‘i ! CHIEF MEDICAL EXAMINER 
AcruAL | \/ Id Kee ty aa ASSISTANT MEDICAL EXAMINER [3g 22, DATE SIGNED 
. DEPUTY MEDICAL EXAMINER ic 
EXAMINER'S QO 9-30-64 
RAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Suitland, Md. =< 
25a.” REC'D BY "5 1g 25b. REGISTRAR’S SIGNATURE 


1661-~-Good Hope Rd SE_ Wash Dd one UCT 5 1964 (Conte, 


ithin = h 


hysician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


si) 
jours after death. a 
— 


by the funeral 
Pages 1 and 2 
fter de 


in 
|, and in any event, within 72 hours a 


lease remove carbon papers. 


The law requires that the death certificate be executed w 
-transit permit 
, cremation, or 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10481 


Aly Hes | eke 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a ae b. COUNTY 
Stellan" MARYLAND lanland, sy 9.) 
b. CITY OR TOWN (if outside coi Gee limits, | c, LENGTH OF STAY IN 1b || c. CITY OR flap. outside corporate limits, write RURAL and give/nearest town) 


we RURAL ang give nearest town) 


Holl wood, 
d. NAME OF HOSPITAL OR IASTITUTION (if not in hospital, give street address) "a. STREET ADDRESS 8. eo eial 


Sd ilanry '"s Hoapitad : ves] nobel 


. NAME OF First Middle Last 4. DATE Month Day Year 


ee, James Wiles Goebel | Sim $225 vpuadtoar asl 


5. SEX 6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED] | & DATE OF BIRTH 5. AGE (In Years [TF UNDER 1 YEAR UF UNDER 24 HRS 


hale Golan! WIDOWED [7] pivorceD{-] Oct a (906 = | Days | Hours | Min. 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. patie OF WHAT 
during most of working life, even If retired) INDUSTR: 


1S RATS MAME 1 caved Seavice Tf. pictlony tetrane agp “USA, 
Geonge Campbell ‘Cilia Oricon 


15. WAS DECEASED EV: ae U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yey,no, or unkown) | (If yes plve war or dates of service) 


A 20-16-4567 _| Agnes Campbell, Holywood, ld 


18. CAUSE DF DEATH [Enter only one cause per line for rg , (b), and (c).] INTERVAL BETWEEN 


wie AND 
PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) EC Late Fm. Cited pe 


DUE TO . 
Conditions, if any, which ) Cte. aly pak. C2  Aeelint 22 22 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) e Ea cet 


ves [} NO PR] 


20a. ACCIDENT WAS HREEE nee iam 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (4 CAU 
(IF EITHER, NOTI EDICAL AAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
at work at work 


21. | certify that((l) Athis hospital) attended the eee fro that (1) Qe) last 


MEDICAL CERTIFICATION 


19 and jWat death occurred at___M, from the causes and on . date stated abpve. 


og ES os 
EM Milla MED. TAFF 
M.D. PHYS. pirector [| PLY, Oo 


| 22d. ADDRE: 


NAI 


23a. BURIAL, ame 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Spec % » 
Beal | o//'64 St, Peter Clavers Ride, faaydond 
KX \] 24. WC DIRECTOR ADDRESS: 25a. REC'D BY RE ‘25b. AR’S SIGRATURE 


‘GISTRi REGISTR 
. Clarke Medtingley Leonardtoun, Ad. | pate EP 9 a f Lienellag Aasdge 


1 Item 16 Film 55? 9-20>%KR¥AND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11503 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19482 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY a, STATE b, COUNTY 


St. Mary's MARYLAND || Mary and 1) 
b. CITY OR TOWN (If outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Milestown Rt. #22 Bushwood _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Beare 
1 


vest nol] 
» NAME OF First Middle Last 4. DATE Month Oay Year 
(ype or print) M Ada Garten DEATH 9 196 
5, SEX &. COLOR OR RACE “9 MARRIEO [-] NEVER MARRIEO[-] | © OATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR|IFUNDER 24HRS. 
last pirthday) [Months | Oays | Hours Min. 
Female Colored | Widowen [Iq oworceo ] |/laroh 25, 1909 oie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, ae OR | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


cessary, 


3 to the funeral 


i 


. Page 5 may be 


ges 1, 2, and 


during most of working life, even If retired) 7, 


é | 
13. rare rT anlaeelont. TSeA. 
es D. Jones | Anna Elizabeth Ho 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| \Jane Theresa Taylor Avenue, / 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (2) tin 
an ¢ OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
Acute ethylism. yes[] No [¥ 


20a. EXTERNAL CAUSE WAS 205. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part t or Part I! of Item 18.) 
PRIMARY OY or CONTRIBUTING [) 


CAUSE OF DEATH. Hit by auto while standing in middle of road 


308. TIME OF INJURY “Month, Day, Year | 20d. INIURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 2Of. (City or town) State) 
actors. street, ofc IGE, St09 St. My ts 


Hour 0X oc 
3 we 919 Gly | at tot] No work Od Road Md. 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [X}, Inquiry (_], _and in my opinion 
death resulted from: Ray » Agcident Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


M.p, ASSISTANT MEOICAL EXAMINER fief 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
AME (Type) PETER W, RIECKERT, M.D Address (Street, city, town, or county) 9-21-46) 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 


7 Sept, 23,1964 Sacred Heand 1 Ayala . REGIST 
OH is Clavks tattinoley Leonandoan, Mhanyland. pare SEP 2.3 1964 t 


1 and 2 with the State Departmen 
event within 72 hours after de, 


S) 


24 hours after death. !f any delay 


in Item 18. Give Pa; 
Office along with form PM3. 


it. File p 


i 
or removal, ani 


i 
" in pen 
Examiner's 


f 


-transit perm 


“pendin: 
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be forwarded to the Chief Medica’ 


MEDICAL CERTIFICATION 


S 


fease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY . 


director. Page 4 should 
retained for your files. 


i) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been s' 

director, page 3 should be detached for use as the bu 

should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11504 CERTIFICATE OF DEATH 
5 eo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 oem a. STATE |. b. COUNTY 
St.Mary's MARYLAND Maryland St.Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Leonardtown x Chaptico 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS EF Salat 
St.Mary's Hospital General Delivery vesL] no 
3. NAME DF First a Last 4 DATE Month Day «Year 
(Type or print) Debra Ching DEATH September = 7 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER So 8. DATE OF BIRTH 9. AGE th, rears [IFUNDER LYEAR IFUNDER 1 YEAR|IF UNDER 24 HRS. 
as ay) Months | Days | Hours 
Female White WIDOWED [-] —_—ivorceo[] ~7-1964 ie: mec hed aS he | ee 16 
Da, USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR = BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) wPH 
13, FATHER'S NAME \ MOTHER'S MAIDEN NAME 
Nelson Amold Ching Linda Mae Knott 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) y, ¥ 
Mother General Delivery Chaptico Md. 
18. CAUSE DF DEATH [Enter only one cause per itne for (a), (b), , and (6).1, INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: —F 
IMMEDIATE CAUSE ee? Ree 1 al = ae ae 
/ DUE TO 2 


Conditions, If any, which b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Ce Ti 
S 

é ves] not] 
= | 20a, ACCIDENT WAS Chee Daal 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 

& | OR CONTRIBUTING [ CAUSE D 

© | (IF EITHER, NOT EDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
S 

a Hour a.m. While — Not while factory, street, office bldg., etc.) 

Fy p.m. 19 __lat work] ‘at work 


21. I certlfy that (I) (this hospital) attended the ae fro 19_¢ */ that (1) (we) last 
saw the deceased alive p " 19_4.4, and that death occurred at____M, from the Causes and pn the date stated above, 
22a, SIGNATURE ==? SB 1 Z | 22b. DATE SIGNED 

fZ mo. PAYS NS cron Ome O 


f ee 22d. ADDRESS 
NAME (¥P®) Wiliam D.Boyd MD. | Leonardtown Maryland / 
23a. BURIAL, CREMATION, 
igo ecify) 


23b. DATE THEREOF | 23¢. i OF iy ERY OR CREMATORY 3g OCATION (ly town or county) (State) 
he CG A Lilig _~—~K A ad [tds Jilin 


22c, PHYSICIAN'S 


24. FUNERAL DIRECTOR AUD Eo OEE OWN [262 (REDD BRREGISTRAR | 255. REGISTHAR’S SIGNATORE 


U Lard Yllisehia Orda Cin Lia pate SEP 904 
4-75 5 aren 


MARYLAND STATE DEPARTMENT OF HEALTH 
1758 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, hed |)” ih 


CERTIFICATE OF DEATH 1 


toh 


oS at 
8 2Es 1 ee a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
+ : , a. STATE b, COUNTY 
B 272 St. Mi 4 MARYLAND A Sts Hay v7) 
s beg ts b. CITY OR TOWN (If outside epepprate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if olltside corporate limits, write RURAL and give Rearest town) 
e Bee wrjte RURAL and give nearest town) cf . 
3 = 2 eo. wen. Rural (alifonnia 
&. 3 £ NN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS tl oe 
=a™ 4 t 
— fae St. Many. 's Hospital vesC] nok] 
= sss 3. aa First Middle Last 4. DATE Month Day Year 
= 2 
' 4 (Type or print) Ruby barefoot (enpton etd Sentenber Z 19 64 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[~] | 8 DATE OF BIRTH See arenes ENDER IF UNDER 24 HRS, 
3 ; Months] Days | Hours | Min. 
8 = Fenale White WIDOWED [-] pivorceo[]| Nov. 10, 1925 Zz via 
7 a 106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 g during most Yona ilfe, even If retired) INDUSTRY f COUNTRY? 
2 4 e URG2, tL Ny A, 
3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
e 


17. te Ruth Klapp Address 
| Card (adéefonnia, Maryland 


@ for (a), (b), and (c).] INTERVAL BETWEEN 
A 
Tht. 2 


Olen. Denning Barefoot 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, of unkown) ileal tae service) 
20-16-51 8 


Jini 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, If eny, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


ONSET AND DEATH 


, cremation, or removal, and in afy eweat, 


transit permit. Then 


Hour @.m. factory, street, office bidg., etc.) 


p.m. 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Bias ATIaeRY 
~ |e = oo ee 
O18 yes{] no] 
z 
i= | 20a. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While — Not While 
0 O 


19. at work et work 


21. I certify that (1) (this hospital) attended the deceased from. 1 fe. OY that () (we) last 
saw the deceased alive ae a Cnn and that death occurred at__4_AM, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


ATTENDING MED. STAFF 
mp. pHs. {1 __pirector [.] PHYS. ol 
hi ADDRESS 


22. 'STCIAN’S 
AME (Type) 


A, Samadi th, D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a. wit nen 25b. Ri ST ae 
omiSEP 29 1964 fClonbon Yeoetpe. 


23a. BURIAL, CREMATION, 
EMQVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL « D onc PHYSICIAN: The law requires that the death cert 


e, 
24. FUNERAL DIRECTOR ADDR! 


W.Clanke thattingley Leonandtoun, Manyland 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15485 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MARYLAND Maryland St + Marys ay 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve Kearest town) 
write RURAL and give nearest town) 


2 a a Cy 
|. NAME OF HDSPITAL a INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 


Rural 4 Rural ves fj_nol] 
. NAME OF First Middl L 4. DA Monti a Yoar 
Seecice le ast DATE h Day 


DF 
SOD SEN SAMUEL BURTON DAVIS DEATH Sept 13, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [qj | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
: last birthday) | Months Days | Hours ) Min. 
male white | wirowep[] _vivorceo[]| Aug, 29, 1888 16 yrs. 
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Farm owner Maryl and USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


be 


nt within 72 hours after 


and 2 with the State Department 


William J. Davis Mary Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No el 7-1R ~35-5 os. B. Davis - Methanicsville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: Ae ” : ONSET AND DEATH 
IMMEDIATE CAUSE (2) Cdk rt, 3 4 


* A DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. iE ce) 


YES [] ND im 4 
ead PUR InUrRiC a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘or ey J a = yi =, 
CAUSE OF DEATH. She Sal Py Ee bntt, Shot GF Cae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e.7LACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., atc.) 
While is Not While 


at work at work 
| certify that Ytook charge pf the remains deseribed above, held an Autopsy [_], Inspection [X | and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [32, Homicide [_], Undetermined manner [_] 
‘ = 


rs Office along with form PM3. Page 5 may 


, cremation, or removal, and in () 


be used as a burial-transit permit. File pages 1 


prior to burial, 
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MEDICAL CERTIFICATION 


ae CHIEF MEDICAL EXAMINER [_] 
STaNATUR y b Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_K 9/13/64 


AME (Type) Wm. D. Boyd, MA Leonardtown. i 
23a. Reta Sg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
nip All Faith Cemetery Chaglotte Hall, 
ADDRESS 25a. "SEB REGIS 9 25b. REG 


ae RISTRAR'S atldaae—- 
Leonardtown, Maryland —_| pare 1? 1964 freorlt, Judge 


lease execute the cert 
of Health or its designated agent, 


z 
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£ 
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” 
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= 
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TO DEPUTY . This 


director. Page 


Q 


1 
FOR STATE 


jes 1 and 2 with the State Departm 
ent within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
le pag 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in per 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Bs 
> 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 


IE Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ktem Cecel rian 


9-16-64 mine MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 10456, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If inslitution: Residence bi 
@. COUNTY @, STATE b. COUNTY 


St. Mary's — MARYLAND Virginia _ 


b. CITY OR TOWN (if outside corporata limits, | €. LENGTH OF STAYIN ( | ¢. CITY OR TOWN rad outside eorporete limits, write RURAL and give nearest toyn) 
write RURAL and give neerest town) | 


Scotland Md. | Quantico 


d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) ~d, STREET ADDRESS | a, 1S RESIDENCE 


ON A FARM? 
_Camp Brewn Beach “ Marine Corps Schools _ 


3. NAME OF First Middle Last [es Month 


DECEASED | 
__Edward rgle Jr. i 


(Type or print) 


5. SEX [6 COLOR OR Rh 7. MARRIED [] NEVER MARRIED [] | oe ‘BIRTH ‘9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 


lest birthdey) Meni Days Hours | Min. 


e wipowe [_] DIVORCED July 27, 1923 a 1 Ses 


10a, USUAL OCCUPATION (Gi of w Ob. KIND OF BUSINESS OR INDUSTRY | 11. Ramee (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lit 
Belvedere South. Carolina. USA 


a D 4 
13. FATHER’S NAME 14, MOTHER'S MAIDE! 


Lonnie E. Ergle ____ Unknown 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
{¥es, no, oF unkown) | (Ifyesgivewaror datas ofservice) Records 


active duty | 2 0.68 US Marine Corps ~ Quantico, Va, __ P| 
18. CAUSE OF DEATH [Enter only one cause par 22 <f (b), 6895 =-Ruanticn, TA. INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: Or oe ane 
IMMEDIATE CAUSE (e) __ Probable -drowning. are > | 

DUE TO 
Conditions, # any, which (b) 
gave rite to immediete cause 
le), steting the underlying ( DUETO 
cause tort. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ved) 19. we AUTOPSY 
REFORMED? 


Bs te" 


20a, EXT LCAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert Il of Item 1B.) 
PRIMARY 2M) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


es tiy_fell ove s a = 
20c. TIME OF INJURY Month, Day, 3) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, I 20f, (City of town) (County) 
cinta ae | While Not While _@ fectory, streat, office bldg., ete.) | 
it work et work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy x Inspeciion | Inquiry and in my opinion 
death resulted from: / phy a ceuses ia} Accident fX], Suicide oa Homicide ey Undetermined manner iB 


i Ve CHIEF MEDICAL EXAMINER [] 

SIONAT DATE SIGNED 
SIGNATURE ww w) _ wp, ASSISTANT MEDICAL EXAMINER & 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] EK 


NAME (typ) Re Breitenecker, M.D. __Address (Street, city, town, or county) 


BURIAL, CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or mas - ar 
REMOVAL Spee 


~ ADDRESS 24a. REC'D wi AE a 64 Georgia R’S SIGNATI 
town, Md. enn SEP 1 il 1964 / 3; fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANN, I 


11508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY Y a, STATE b. COUNTY 
: MARYLAND 


7 4 MARYLAND ___ Ate qe Abis 
b. CITY OR TOWN (If outside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


LEONARDTOWN x LEXINGTON PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDE 253 


RURAL | ed BOX_428 ves) _noLy 
|. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED | OF 19 6 


(Type or print) BILLY MOORE HARDIN DEATH 4 
. SEK 6. COLOR OR RACE | 7. MARRIED R) NEVER MARRIEO|—]| 8 DATE OF BIRTH 9. AGE In Font TFUNDER 1 YEAR |IFUNDER 24HRS. 
a) O last birthday) laa Days | Hours Min, 
UI 


jecessary, 
to the funeral 


PM3, Page 5 may be 


and 


2, 


MALE WHITE WIDOWED [] DIVORCED {_] Dec, 2 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CONTRACTOR CONSTRUCTION LEXINGTON . KENTUCKY | ___USA __. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


VERNON W. HARDIN § dec) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre, 
(Yes, no, or unkown) | (If yes give war or dates of service) : Rt. 1 Box 428 


YES 1945-1947 216 22 2824 | Lois D, Hardin — Lexington Park, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET"AND DEATH 


and (¢).1 = 
IMMEDIATE CAUSE (2). ara a 75 a 
17'F X DUE TO o 
Conditions, If any, which (b). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c} 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 


PERFORMED? 
yes[] Nox] 

20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

PRIMARY [% or CONTRIBUTING [) a 


CAUSE OF DEATH. i ee) SEY Yerioat Hh Sa, (ant, Aeterna 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zie PLACE OF NR Gare tem 20F. (city or town) } (County) (State) 
oe Poa eel ge ee 
21. | certify that f4ook charge of the remains described above, held an Autopsy CJ, _ Inspection [X], Inquiry [X), and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide (9, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eto Z / iM.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


OEPUTY MEDICAL EXAMINER [X] 
miivties_Wm. D- Boyd, LeABsEKEO wali ouny ibe 2: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arlington Nati 


ixLin ational — e ree 2 GipRae fag 


DATE 


vent within 72 hours after de: 


and 


in Item 18. Give Pages 1, 


cremation, or removal 


so 
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MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in pi 
retained for your files. 


of Health or its designated agent, prior to burial 


TO DEPUTY , Thi 


ificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ifter death. 


Pages 1 and 


papers. 


ease remove carbon 


Soarliand in any event, within 72 ho 


pore 


i 
ding physician and completely filled in by the funeral 
transit perm! é 
cremation, 
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After this certificate has been slgned by the atte 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “SxSy 
CERTIFICATE OF DEATH 
: PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“St. Mary's County weanany || "AE Ylana Oe Mary 's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
lieonard town 3 days Buschwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “yes TS RESIDENCE 
St. Mary's Hospital 


ves) nol] 
NAME OF First Middle Tast a DATE Month Day Year 
(ype or print) Rendall Marion Hayden Bhan «= September 10 49 64 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO fi] | & OATE OF BIRTH 9. ARE (in yoare [FUNDER 1 YEAR IF ONDER 24 BRS. 
4 ‘ asi ay) Months | Days | Hours | Min. 
Male white | wioowen [] pivorceot]| Sept. 7, 1964 bs 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ior OR TL BIRTHPLACE (County & State, or foreign country) ha CITIZEN OF WHAT 


during most of working life, even If retired; < ; COUNTRY? .. 
See iy - St. Mary's County ,Maryland es. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Oscar Hayden, Jr. Virgina Marion Lyon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) mother 


no Mrs. J.0. Hayden Jr, Bushwood 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b}, and (c).] INTER GET EEN 
PART |. OEATH WAS CAUSED BY: 3 me 
" IMMEOIATE CAUSE (a). 


SET Al 
Rana’ oueto l = 
Conditions, If any, which , = yr > : 3s 4 
gave rise to Immediate ge 
cause (a), stating the DUE TO - 


underlying cause last. (co). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ee 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While oO Not While factory, street, office bidg., etc.) , 


at work at work | 
? t 19___, that (1) (we) last 
ath occurred a ? M, frog/ the/causey and on the daje stated above. 


ae D 
ATTENDING 74 MED. STAFF 

PHYS. wy piréctor [1] pays. [1 

Bp ADDR 


MEDICAL CERTIFICATION 


23a. BURIAL, oe 2ab. DATE THEREOF 230, NAME OF CEMETERY OR GREMATORY (State) 


REMOVAL, {specity) 

24, FUNERAL OIRECTOR a es a Saceed Heant 25a. al BY eiduped, --<peudand. 

1. Clanke Mattingley Leonandtoun, Maryland HEP 15 1964 | £0Lorleg g Juege 
Yo) 45.37 ; 


z 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19489 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca batore ye 
fi a. STATE b, COUNTY, 


Sie "4 __MARYLAND || _ Maryland __St, thaay'a _ 
b. CITY OR TOWN [if outside Brporeta limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eorporete limits, write RURAL end giv@naerest town) 
write RURAL end giva nearest town) de 0 


1 
FOR STATE 
HEALTH 


1, PLACE OF DEATH 
, COUNTY 


Wa. USUAL OCCUPATION (Gi id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHILACE (Stata or foreign "O.C. -" 12, CITIZEN OF WHAT COUNTRY? 
done bic) repels ost of working li ron It retired) 


13. FATHER’S NAME 940 See atone 14. MOTHER’ Washington, D | USA 
sk. Radel ligt ones 


fy 
as 
Be 
BE 
B8ae i KORO — Mechani.caville 
Se. hy 3 ‘d, NAME OF HOSPITAL OR INSTITUTION {it net In hespitel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
Blau ‘ON A FARM? 
er Re! Box. 5 wins 
SEBS Middle “Lest 4. DE Month “Day Veer. ua 
4 4 DECEASED a ere joni y Year 
£223 (Type or prin!) John is Radcliff | peas Sentenber 6, 19 64 
5 Se* 5. SEX ~ | 6. COLOR OR RACE] 7, MARRIED Jest NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In years (IF UNDERT YEAR) IF UNDER 24 HRS. 
3 oN fast birthday) | Month: "Sk 
z had Wait WIDOWED DIVORCED Ne my ont (acc Hours | Min, 
Seas 2 e ‘al OlWov. 12, 49, pov 
ose 
Hose 
% ‘ 


hor its designated agent, prior to burial, cremation, or removal, and in a 


15. WA Bente EVER IN UGS. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address => an 
(You, nog 9¢ unkown) | (Hyesgivewerordatesofservica) 


24 12-14-3950 _| Mapp Lonetia Radcliff tiechanicsville, Md. _ 
18. C. fe) [Entar only one eause per line for 4s), (b), end (e).) —— INTERVAL BETWEEN 
oe AND DEATH 
PART DEATINPDIATE CAUSE fo) (ononary Occlusion _ ___|f5 mins. 
if DUE TO 
Conditions, if ony, which tb) 


gave rise to immediate couse %, —|- — 
(2), stating the underlying ( CUETO 
couse lest. ee te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
oo — PERFORME! 

Ee 

5 vs E] xo Bi 

f= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Pert | or Pert Il of item 1B.) =a 

& | PRIMARY [1 or CONTRIBUTING [] 

GU] CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town). ~ {County} ~ {Stete) 

a Hour e.m. While __Not While foctory, street, office bldg., etc.) | 

= ah 19 et work [_] et work [J] 


21. I certify that | took charge of the remains described above, held an Autopsy [eb Inspection fot Inquiry ek and in my opinion 
death resulted from: | Natural causes (4 Accident o Suicide im Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ah ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ies} 


eerie Willian D, Boyd fi, 0, a eee 
{State! 


‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


3) 


REMOVAL (Specify) 
Burial Sept. 5, (964 | zt, Josephs _(enete Magara, MNenydand 
23. FUNERAL DIRECTOR St 24e. REC’D BY REGISTRAR 4b. REGISTRAR’S SIGRATURE 


“with WaClarke 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


Healt 
a 


NN 


~ 


Mattingley Leonardtoun, Morydand Pepaestel Mies! 1464 fOhonkeg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11511 CERTIFICATE OF DEATH 7 545) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
e, COUNTY @. STATE b. COUNTY 
St. Marys MARYLAND Maryland 
b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Leonardtown Baltimore = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS 7 a iS RESIDENCE 
ON A FARM? 


St. Marys Hospital = 2707 Liberty Parkway ves [1] No 
3. NAME OF First “Middle Lest 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) JOHN _» athe RICHARDSON _PEATH September 1 19 64 
3. SEX |6. COLOR OR RACE] 7. MARRIED [J] NEVER MARRIED ial 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey} |Honths] Days | Hours | Min. 
male white | wipowen (] DivorceD [_] July 5, 1896 68" | | 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working nif retired) 


i ent______| Insurance Co, | Baltimore, Md, — 15 WS 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER INU.S. elt Richardson aa NO.| 17. INFORMANT Bliesba th Mes seed 
a Ee 5 5 ‘s Al 
iin so coritunvown i lyeuan ve werercuiae ober 7429 Kenlé#“Ave. 


‘emove carbon papers. Pages 1 and 2 
yy event, within 72 hours after death. 


5 


ee s oie _| Kathryn Keene ~ Baltimore, Maryland 
18. CRUSE OF DEATH [Enter only one cause p 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE fo)_ a : : : ies __|\_ 36 Weg 
/ DUE TO 
Conditions, if any, whbch (b) 
geve rise to immediete cause 
(a), stating the underlying (| DUETO 
cause lest. {e) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) Ww, ag 
eee D 


ws OO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
Rega. While ___Not While factory, slrest, office bldg., etc.) | 


ni 19 et work at work 1 


- | certify that (I) (this hospital) atiended the ay Pm from... i 9.2. oe Y that ()) 


fa} 
oY, and that death ist nef M, from the causes and on the date staled above. 
22b. DATE 


OSRS + bs = MD, mS DY OIRECTOR go are oO et 9/1/64 is 


22¢, PHYSICIAN'S nc "| 22d, ADDRESS 


Aw (veo) Wm, H. Patrick, MD _—_—|__Lexington Park, Maryland. 


23a, BURIAL, fae as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL, (Specify) 
‘Biriat 9/3/64. | Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. CF BY REGISTRAR 


25b. RE! lols SIGNAT 
Ullrich Fmeral Home Dundalk, Md. bare 1964 , 3 


MEDICAL CERTIFICATION, 


saw the deceased alive on... at. 
220. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ony 


11518 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY Fs a, STATE b. COUNTY 
Zt, lhanry MARYLAND a 
B. CITY OR TOWN (If outside corporate limits, | c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If ddtside corporate limits, Write RURAL and give nearest town) 


rite RURAL and give nearest town) 


eo 2 da bedtimone 


d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pe a 


St Mary's Hospital (3 Lyndale A Oo 
. NAME DF XD = Middle JIL = ae Month a J wkd 


Bie Pin Hugh Fond Sith |" tam Septenben, 28, 1964 
6. COLDR OR RACE 


5. SEX 7, MARRIED [3 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (Inf yoars | IFUNDER1 YEAR|IF UNDER 24 ARS, 


Aiale White WIDOWED [-] vivorceo{“]| Feb. / 0, 1879 && E eee nee | a ie | be 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

during most of working I fe, “— If retired) INDUSTRY COUNTRY? 
onnisaton (len hand 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


) 7 
parbiinies init 17. wana Ly Fond. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ity SOCIAL SECURITY NO. Address 


(Yes, mo, or unkown) ae 13-05-69. bl ith Snith aa aga 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
C ly ber line for (a), (b), and (c).] aa AOC 


PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) AL a Bunt (ALGa f Ste 
DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


pers. Pages 1 and 
72 hours after deat 


t hours after A 


med by the attending physician and completely filled in by the funeral 


lease remove carbon 
, and in any event, with 


i 


. Then 


B 


director, page 3 should be detached for use as the burial-transit permit 


iY 
PERFORMED? 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aus 19 at work at work 


hc ee LAE 19 to___, 19___, that (1) (we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


and that death occurred a , from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDIN MED. STAFF 
M.D. PHYS. INSSZy Dinero C1) pHys. C} 
ies ADDRESS 


oy Fy FUME hlechaniceville, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wed Oct, (, 1964 dé tliichaelas Caneteny ECD BY nteh : 


24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


wis? \| WeGlanke Mestingley Leonardtown, Nansland lower sCborles Judge 


should be filed with the State Dept. of Health prior to burial, cremation, or remot 


€ 
3 
= 
2 
a 
Bo 
= 
oS 
s 
B=] 
ro] 
- 
So 
s 
¢ 
3 
= 
2 
= 
= 
> 
a 
7c 
a 
= 
GI 
& 
2 
£ 
2 
a 
> 
iS) 
(4 
boa 
2: 
a 


= 
amd 
= 
2 
3 
3 
s 
ca 
3 
@ 
a 
2 
2 
= 
S 
= 
, 
3 
o 
- 
3 
3 
2 
2 
5 
rey 
s 
5 
eS; 
2 
8 
= 
5 
=a 
S 
2 
= 
& 
= 
= 
= 
2 
2 
= 
a 
o 
= 
a 
=z 
= 
—< 
o 
= 
e 
a 
“o 
o 
x= 
o 
= 


TO FUNERAL DIRECTOR: 


cs 
é 


TO DEPUTY MEDICAL EXAMINER: This ce 


1 
FOR STATE 
HEALT 


in 72 hours after death. 


a burial-transit permit, File pages Land 2 with the State Depart 
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‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


jef Medical Examiner's Office along with form PM3. Page 5 may be retained for your file 


TO FUNERAL DIRECTOR: Page 3 should be used as 


g the word " 
gent, prior to burial, cremation, or removal, and in any eve 


nated e: 


its desig 


Health or i 


please execute the certificate, wi 
4 should be forwarded to the Chi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 54 42 


1 


PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before edmission) 


a. COUNTY St.Mary,s Bere sin e, STATE Ihan L ! b. COUNTY St. Many "5 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write BEAL ang ore” town) : R / 4 R n * a 
iireet address) 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give d. STREET ADDRESS @. IS RESIDENCE 
A FARM? 


YES 


Day Year 


(Type or print) A nl 19 6h 


3. 


SEX 4. COLOR OR RACE) 7, maRRsED [] NEVER MARRIED [>| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HAS. 


M c SOME myersen te 5~9-52 bc oad fees Days | Hours Min. 


10a. USUAL OCCUPATION (Give id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


) Manyland U.S.A, 


13. FATHER’S NAME =t 14. MOTHER'S MAIDEN NAME 


e A. Queen Agnes Thomas 


(72) 
15. WAS — IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatas ofserviea) 


MEDICAL CERTIFICATION 


= George A, Queen Bushuwrod, ia 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c),] or > a 


RT 1, DEATH AUS! 1. 
PART. DEATH was causiD oy. Craniocerebral injuries 


DUE TO 
Conditions, if eny, which {b) 
gave rise to immediale cause 
(e), stating the undertyi DUETO 
enuse lest, i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)) 19. WAS ‘AUTOPSY 
PERFORMED? 


yes {} No [ 


INTERVAL BETWEEN 
ONSET AND DEATH 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nelure of Injury in Part | or Part Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. Run over by farm machinery 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 204. (City or town) (County) (Stata) 
1 


ile h i factggy, street, office bldg., etc.) 
nodm =" 9 UL, Gly |e ighor Wale “farm ; Bushwood SteMarys Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy fe} Inspection ik} Inquiry ‘fe and in my opinion 


death resulted fror: . Natural causes fe Accidei Suicide im Homicide [at Undetermined manner O 
5 PO CHIEF MEDICAL EXAMINER [7] 
ACTUAL i — 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 9-12=6); 
EXAMINER'S 
NAME (Tyee) Re BreiLtenecker Address (Street, city, town, of county) 


27a. BURIAL, CREMATION,| 22b. DATETHEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ‘or county) {State} 


“Burial” | 9/14/64 Sacred. Heant eer btdmod, —_lianyland 
W.Clanke tlattingley Leonardtoury Maryland | oEP 15 1994 {Vorbey Jaeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11514 CERTIFICATE OF DEATH 15493 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


—s 


(Type or print) Jessie Philip THomas 
5. SEX 6. COLOR OR RACE] 7, MARRIED PEKNEVER MARRIED[-] | ® DATE OF BIRTH 8. AGE (in years 


A W wipowen j} __ivorceo}| Hanah 6p/594 ton 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TZ. BIRTHPLACE (County & State, or forelgn country) 
during mpost,of working life, even If retired) i} ISTRY 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Geonge Thomas CME 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT * Address 
420 30 sag} Margaret Thomas Leonardtoun, |) 


(Yes, no, or unkown) — war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd gl 

PART |, DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (a). 


A DUE TO 
Conditions, “If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE roe 


bata Sentenben 22, 1964 


TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ee | Days 


s 

2 

= e. CoeNy t a. STATE b. COUNTY 

‘e Sts flany 4 MARYLAND Maryland Sk. Many" 

= ‘b. CIty OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and givé nearest town) 
F rite RURAL gnd give nearest town) 4 5 

& 0 Life xX Leonandtoun 

¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2 1 

rat ves] nod 
2s 3. NAME OF First Middle Last 4. DATE Month Day Year 

bd DECEASED 

a 

— 

S 

3 

2 


Hours Min. 


12. CITIZEN or WHAT 


Under. 


lease remove carbon papers. Pages 1 an 
ind in any event, within 72 hours after de 


ysician ant 


INTERVAL BETWEEN 
ONSET AND DEATH 


or attending physician. 


underlying cause last. (0) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
s ves] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of item 18) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 207. (Clty or town) (County) Btate) 
8 abstr thc Phiione— wena factory, street, office bldg., atc.) 
= p.m. 19 at work} at work_(] 


21. | certify that (I) (this hgsgital) attended he dec that (I) (we) last 
saw the geceased alive on apt DAE 19 aa : ho a 
2a. SIG 22b, DATE SIG 
ore wn ANS" gy Sito OO AE OO 
2c, PHYSICIAN'S | 22d. ADDRESS 


NAME 
(Type) (h l e 


23a, PA ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


Break Sent. 25, 1964 | St. Aloysius Leonandto flarydand. 
. 24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
cl 
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shag W. Clarke hlattingley Leonandtoun, Maryland 
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TO HOSPITAL . a= PHYSICIAN: The law requires that the death certificate be executed within °. after death, 


< 
a 
2 
= 
a 
cs 

) 


. 


ician and completely 


ove carbon papers. 


igned by the attendi 
transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS i, 
20M 5-64 (\\ 
\) 


(a 
fv 


event, within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
CERTIFICATE OF DEATH 1 5 494 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution; Residence before admission) 

. COUNTY - a. STATE b. COUNTY 

St. Marys _ MARYLAND || Maryland ' St. Marys — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and glve nearest lown] 
write RURAL end give nearest town] | 

— Leonardtown | xX Leonardtown 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] 4. STREET ADDRESS ae) 1S RESIDENCE 

! ON A FARM? 

A so : a ee 
3. NAME OF First Last 4. DATE Month Day 

DECEASED OF 

(Tye er prin) SARAH MADELINE THOMAS mene Met. “74 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] “8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) 


Meares] Days | 


wipowep [K] pivorctp [_] 4/ 20/ 1890 yrs. pest 


Female Negro 4 
10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


1Oe. USUAL OCCUPATION (Giva kind of work 
done during most of working tife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife | Domestic | Chaptico, Maryland USA 
13. FATHER’S NAME 7 “| 14. MOTHER'S MAIDEN NAME a7, = 
Ignatius Countis | Heneritta Forrist 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (iyesgivewarordatesof service] 


16. SOCIAL SECURITY NO.| 17. INFORMANT | i ~ Address 


.__| Anna Louise Chase - Leonardtown, Hs anes 
'ERVAL BETWEEN | 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a} 


DUE TO 
Conditions, if any, which (b)_ = 2 
gave risa to immadiate cause al 
{9}, staling the underlying (| PUETO 
cause la — e) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] No [(] 


202, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. | certify that (I) (this hospital) attended the deceased from... 


20d, INJURY OCCURRED 
While Not While 
at work at work 


20a, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 


MEDICAL a7 


19 


saw the 
22a. SI 


22b. DATE 
SIGNED 


MED. STAFF 
pays. [3X birector [[] pays. [1] _ 9/8 3/64 
22d, ADDRESS 
Leonardtown, Maryland 


/22¢. TANTS 
NAME (T: 
") Charles Greenwell, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ae te 9/10/64 | St, Joseph Cemetery Morganza, Maryland 


gee pi Ass fos ‘ADDRESS 25a. REC'D BY TT (96 REGISTRAR'S SIGNATURE 


« Robinson - , Thani nea Maryland ro aa il 964 


1 


Pages 1 and 


bon papers. 
in any event, within 72 hours after deai 


ase remove car 
j 


sf 
{ 


it. Then 
Ir roma 


transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, o| 


certificate has been signed by the attending physician and completely filled in by the funeral 


After this 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
516 CERTIFICATE OF DEATH {0495 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b, COUNTY 

ST. MARYS Maeioete MARYLAND ST. MARYS 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN ( LEONARDTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) cr STREET ADDRESS e. TS RESIDENGE 
ST. MARYS HOSPITAL ‘ yes) no 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) EDWARD JAMES WARING DEATH SEPT. 18 19 64 
5. SEX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 

last birthday) [Months Days | Hours | Min. 
MALE WHITE wipoweD [] pivorceD[ | DEC. 5, 1881 82 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
MERCHANT APPLIANCE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN WARING MARY JANE MILES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No FOI 577 48 270) | EMILY C. WARING — LEONARDTOWN, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Gyre Lhe lusdon oy 


- of / DUE To 

Conditions, if any, which (0) Ql vrirahere ke ie Heat Oppeare event fears 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. ro) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No fq 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L} at work QO 


21. | certify that (1) (this hospi I) attended the deceased from 2 19éC, aL, 196%, that (I) (we) last 
saw the deceased alive o i9é¢_, and that death occurred ayia Th fen the causes and on the date stated abpve. 


22b. DATE SIGNED 


Za. SIGNATU 
ATTENDING pe, MED. STAFF 
fit / he mp. PHYS. DE birector C] prvs. (1! 9/19/64 


MEDICAL CERTIFICATION 


226. FAVSICIAN'S 22d. ADDRESS 
(Type) 
| NE Ge) Robt. Fuchs , MD. Leonardtown, Md, 


23a, ay eer 23b. DATE THEREOF 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
St. Aloysius Cemetery 


S297 Bee Rare” ADDRESS Soe REDEVR "gad 25D. Poterdss TURE 
os 
| <# yoitison - Leonardtown, Maryland OATE St ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_-FOR’STATE 11517 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5 Age 4 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacaasad livod, II institution: Residence belore edmission) 


BEY "Mary's mamann | “fiibyland, st. MASS 


b. CITY OR TOWN [if outside corporete limits, ye LENGTH OF STAYIN Tb || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest lown) 
‘write RURAL end give nearast lown) 


California | & years ||, California 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) ‘a. STREET ADDRESS a : r @. 1S RESIDENCE 


rural 2 pe rural 


'3. NAME OF First Taal | 4. DATE “Month 
DECEASED 


ee Samuel Waters DEnTn 9 
5. SEX "16. COLOR OR RACE] 7. aRRIED [ODNEVER MARRIED 8. DATE OF BIRTH ~ ape eatin sre IFUNDERT YEAR| IF UNDER 24 HRS. 
lest birt! jon! is lours in. 
male white wipowep[] —_—obivorced [|] 4/17/1891 7S rat % wm] 33 De | _ 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stata or foreign country) “ 12, nee OF WHAT COUNTRY? 
done during most of working life, even if retired) 


retired Construction Maryland OD | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles H. Waters unknown 


15. WAS DECEASED EVER IN U.S. ARMED poms: | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


yes | wert" = Unknown ames . Clarke Jr.140 No. Langley 
ps : TERVAL BETWEEN 


18. CAUSE OF D 


PART |. DEATH WAS CAUSED BY: Cank 4 AND DEATH 
IMMEDIATE CAUSE {e). 


DUE TO 


Conditions, # eny, which (by ‘ f 
geve risa to immediate couse Ta 


es 1 and 2 with the State Departme: 
ent within 72 hours after death. 


3. Page 5 may be retained for your files. 


fem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ransit pet 


its designated agent, prior to burial, cremation, or removal, and 


(a), stating the underlying & DUETO 

couse lest, te, . 

PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
piled one cal della PERFORMED? 

. 


PRIMARY. or CONTRIBUTING [) 


CAUSE OPDEATH. Htookt) ur PIPE To EXHAUST AAD sat /N CAR 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} ~ (State) 


Hour xk ‘ weita Oo” White a pony street, office stag CALIFORNV ih STMAR 6 Hed 


21. I certify that | took charge of the remains described above, held an Autopsy im inspection xk} Inquiry ips and in my opinion 
death resulted from: Natural causes iw Accident a Suicide ip Homicide Oo Undetermined manner oO 


ze = oS ( ) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
See NRTORE oF WA pa _ ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


af é DEPUTY MEDICAL EXAMINER [Xt] 
NAME lel, u/ Hila A/AMN ?P- B “) v D Addrass (Sires, city, town, or county) 7 Mn [< q 


22a. BURIAL, Cl cen | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~—~—«(Siale) SS 
r 


REMOVAL (Specify) 
9/14/64 _ Cedar Hill Cremato Suitland, Maryland 


200. eh ee WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


ad 
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IO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's O! 


Cremation 
‘23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR" ax SIGNATURE 


[ileslehutye — 


= 
= 
% 
2 
3 
i 
s 
= 
3 
ei 
3 
3 
zz 
st 
N 
= 
= 
4 
= 
B=} 
2 
2 
= 
3 
3 
3 
2 
a 
2 
2 
Ss 
3 
= 
= 
sS 
3 
s 
c= 
3 
2 
s 
© 
#3 
= 
~ 
‘3 
= 
= 
2 
3 
= 
5 
Ss 
2 
= 
2 
ae 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ooh 


Pages 1 ang 


papers. 
hin 72 hours after d 


iy 


ompletely filled in by the funeral 
arbon 


lease rep 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and tn Any gyent,\wit 


director, page 3 should be detached for use as the burial-transit permit. Then Pi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 


YR A15 (4) ( 
15M 4-64 


\|MClarke Mattingley Leonardtown, Maryland | KCI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q7 
Le. A497 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


a. COUNTY ' a, STATE b. CDUNTY ’ 
St. Mary's eae Maryland. St, Mary! 
b. CITY DR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL and give nearest Town) | 


write RURAL and give nearest town) 


"Leonandtoun 2 de LX Rial  Mechanicaville, 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS e. Se 
St, Mary's Hospital / vata told 


» NAME OF 
REC Seep First Middle Last 


(Type or print) hi. eth Winters 
6. CDLOR OR RACE 


3. SEX 7. MARRIED BE] NEVER MARRIED []| & DATE DF BIRTH i GE (in years [FUNDER I VEAR FUNDER 24 RS. 


Fenale foloaed wipoweD [-] oworcen}| June /3,/ W6 “8 oat i be | Be | 7 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most gf working life, gven If retired) INDUSTRY OUNTRY? 


jouse wee lan: ee A 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAM 


Janes S, Flonine Holt 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) eat war or dates of service) 


Joaeph A. Winters Sno Mechanicaville, id. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ws 4 ONBET Na 
IMMEDIATE CAUSE (a), am nn, 


/ . OUE TD Se . 
Conditions, If any, which ) Ze Ce al Chee Lé Ll 
gave rise to Immediate 7 
cause (a), stating the ( OVE TD 


underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i{a) 19. RU MEDT 


ves[] not} 


2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m, at work L_] nek wale im 
21. I certify that (1) (this hospital) attended the decease¢_ from. , 19. , to. , 19S”, that (1) (we) last 
i 19, and that death occurred at____M, from the causes and on the date stated above. 


ig DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. [1 _birector (] Prys. CL) 


ICIAN’S 22d, ADDRESS 
| Mlechanicaville, tlaryland 


PI 
NAME (Type) 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


22c. 


Rea {Spepit) 


24, FUNERAL DIRECTOR 2 iad Se fete Conetnny cl ganze, ee NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Maryland 


14, MOTHER'S MAIDEN NAME 


USA 


13. FATHER’S NAME 


ez 1] 519 CERTIFICATE OF DEATH i D4YR 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before edmission) 

Y UN a. STATE b, COUNTY 

St. Marys MARYLAND Maryland - St. Marys fa 

53 b. CITY OR TOWN [if oulside corporele limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporele limits, write RURAL end give ore 
pos is write RURAL end give neerest town) 
38% |—_Loveville x Loveville Sa 
feo |. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street eddress) od. STREET ADDRESS, @. IS RESIDENCE 
Efs ON A FARM? 
a2 DAC ee 2 =| ae = i NOEL 
a aa First Middle Last 4 Sa Month Dey r 
€ a iS cape 

=< oe 

Sse ae EMMA ELIZABETH YOUNG | 8, 19 
as 5. SX 6. COLOR OR RACE[7, jmaRRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Un years [tf ONDER YEAR| IF UNDER 24 HRS. 

Bink st birthday) rrw by Deys | Hours | Min. 

bE female Negro wiboweD [] _bivorctb [_] Apr. 7, 1896 yrs. | 

33 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF SUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 

2 > done during most of working life, even if retired) 

; & Housewife Domestic 

3 


George Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordefasofservice} 


no. ---- 


Nellie L. Stewart 


17, INFORMANT Address 


18. SOCIAL SECURITY NO. | 


Louis D. Young - Loveville, Marylamd _ 


s 18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (cl.] 3 INTERVAL BETWEEN 
id 
‘8 PART I. DEATH WAS CAUSED BY: See 
+3 IMMEDIATE CAUSE (e). a i = ii 2 Ss a =, 
3s | 
2 ‘ DUE TO | 
9 Conditions, if eny, which (b) | ~4 
$s geve rise to immediete cause = . J ‘ | 
® (e), steting the underlying DUE TO | 
5 elle (6). — — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
Sli: ‘ ves [] No [) 
Fe [20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, - 20. (City or town) (County) (Siete) 
S ov aam: While Not While feciory, street, office bldg., etc.) | 
g work [7] et work [_] 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then 


poases the deceased from. that (1) (we) last 
19.%..7., and that death occurred af tom the causes and on the date stated above. 
C. 72e GNED 
aga MED. STAFF ! 
ee mtd | lek DIRECTOR [_] PHYS. “(3 
22c. PHYSICIAN'S, aL , 22d. ADDRESS ; 
NAME (Typ 
“Charles Greenwellg MD | Leonardtown, Maryland. = 
23e. SURIAL, een | DATE THEREOF Nee NAME OF CEMETERY OR CREMATORY ‘c LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
9/12/64 St. Joseph Cemetery __|__Morgamza, Maryland 


TURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iy . 
53) iffson — Leonardtown, Maryland oe SEP 11 1964 Pr teat) 7 


